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Section B - Supplies or Services and Prices 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0003  1 Lot  
EXERCISED 
OPTION 

Services IAW Attached PWS 

CPFF 

FOB: Destination 

PURCHASE REQUEST NUMBER: 1300531658 

 

 

 ESTIMATED COST 

FIXED FEE 

TOTAL EST COST + FEE 
 ACRN AA 

CIN: 130053165800001 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0004   Lot  NSP 
EXERCISED 
OPTION 

Data IAW Attached CDRL 
 

 

   
 
 
The total cost plus fixed fee is based on an estimated direct labor hours (Fee-Bearing subcontractor effort 
included, if applicable). 
 
The COR designated for this task order is: 
 

, 53224 
619-553-5104 

 (b)(4)

 (b)(4)

 (b)(4)

 (b)(4)

 (b)(4)

 (b)(4) 

(b)(6)

(b)(6)
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Section E - Inspection and Acceptance 
 
 
 
 
INSPECTION AND ACCEPTANCE TERMS 
 
Supplies/services will be inspected/accepted at: 
 
CLIN  INSPECT AT  INSPECT BY  ACCEPT AT  ACCEPT BY  
0003  Destination  Government  Destination  Government  
0004  Destination  Government  Destination  Government  
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Section F - Deliveries or Performance 
 
 
 
 
DELIVERY INFORMATION 
 
CLIN  DELIVERY DATE  QUANTITY  SHIP TO ADDRESS  UIC  
          
0003  POP 12-OCT-2015 TO 

11-NOV-2015  
N/A  N/A 

FOB:  Destination  
  

          
0004  POP 12-OCT-2015 TO 

11-NOV-2015  
N/A  N/A 

FOB:  Destination  
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Section G - Contract Administration Data 
 
 
 
 
ACCOUNTING AND APPROPRIATION DATA 
 
AA: 1761804 60CP 233 36001 068892 2D X001SD  
COST CODE: 360016DGSITN  
AMOUNT: 
CIN 130053165800001: 

CLAUSES INCORPORATED BY FULL TEXT 
 
 
ENTERPRISE CONTRACTOR MANPOWER REPORTING APPLICATION (ECMRA) 
 
The contractor shall report ALL contractor labor hours (including subcontractor labor hours) required for 
performance of services provided under this contract for the Space and Naval Warfare Systems Command 
(SPAWAR) via a secure data collection site. The contractor is required to completely fill in all required data fields 
using the following web address https://doncmra.nmci.navy.mil.  

 
Reporting inputs will be for the labor executed during the period of performance during each Government fiscal 
year (FY), which runs October 1 through September 30. While inputs may be reported any time during the FY, all 
data shall be reported no later than October 31 of each calendar year. Contractors may direct questions to the help 
desk, linked at http://www.ecmra.mil/. 
 
For purposes of ECMRA reporting, the Federal Supply Code / Product Service Code applicable to this 
contract/order is J070. 
 
 
 
252.204-0002    LINE ITEM SPECIFIC:  SEQUENTIAL ACRN ORDER. (SEP 2009)  
 
The payment office shall make payment in sequential ACRN order within the line item, exhausting all funds in the 
previous ACRN before paying from the next ACRN using the following sequential order: Alpha/Alpha; 
Alpha/numeric; numeric/alpha; and numeric/numeric. 
 
(End of clause) 
 

 (b)(4)

 (b)(4)
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Section J - List of Documents, Exhibits and Other Attachments 
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